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Application Number 


i a » cn unless n (repays a wta gyia control number 
10/716.593 ^\ 


POWER OF ATTORNEY 


Filing Date 


11/20/2003 


and 


First Named Inventor 


HSU, Tien-Hua 


CORRESPONDENCE ADDRESS 
INDICATION FORM 


Title 


Fume treating device ... 


AH Unit 


1724 


Examiner Name 


SPITZER, Robert R 




Attorney Docket Number 





I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

Practitioners associated with the Customer Number: 
OR 

□ 

Practitioners ) named below: 



C00O52981 



Name 


Registration Number 



















Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
□ 



OR 



The address associated with the above-mentioned Customer Number: 



□ 



Oft 



The address associated With Customer Number 



Firm or 

Individual Name 



Address 



City 



| State | 



THE 



Country 



Telephone 



f .amine. 

□ 
□ 



Applicant/Inventor. 

Assignee of record of the entfre interest See 37 CFR 3.71 . 
Statement under 37 CFR 3 73(b) is enctosod. (Form PTG/SB/96) 



SIGNATURE Of Applicant or Assignee of Record 



Signature 



Name 



HBU7Tien-Hua 



Date 



t Telephone" 



June 20, 2005 



Titte and Company 



NOTE: Signature* of oil me inventors or assignees of record of the entire interest or their repent** ve{s) am required. Submit multiple forms if more than one 
Bjonature la required, see Derow. 



□ 



*Totaiof TWO 



.forms are submitted, 
uired^ 



!H . SSS™ 1 rf mforTTiatJ0n * ^u'red by 37 CFR 1.31, 1.32 and 1.33. The information is required to obtain or retain e benefit by the public which & to Hie (and bj 
?* US ?P "P ar> s PP ,,cafton - Confidentiality h governs by 35 U.S.C. 122 an* 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minute? 

to compter, inching galharine, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual rase. Any 
ff 2^2^?" * m ; mt 2l H W w r "wutre to complete this form and/or suggestions for reducing this burden, should oe sent lo th* Chief Information Offknr, 
U.S. Patent and Trademark Office, U.S. DeDartment of Commerce. P.O. Box 1450, Alexandna, VA 22313- 1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO; CommfsBioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 

if you nottd assistance in completing the form, call 1-8C0-PTO-9199 and select option 2. 
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INDICATION FORM 
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Filing Date 



First Named inventor 



Title 



Art Unit 



Examiner Name 



Attorney Pocket Number 



1QY71 6.593 



11/20/2003 



LAN, Chfn-I 



Fume treating device . 



1724 



SPITZER, Robert H. 

w§m 



l hereby revoke all previous powers of attorney given in the above-identifjed application. 



I hereby appoint: 

Practitioners associated witn tho Customer Number: 
OR 

□ PracUtlorterfs) nameo OCWw: 



000052981 
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NTER 
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Registration Number 



















Trademark Office connected therewith. 
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The address associated with the above-mentioned Customer Number: 



□ 



The address associated with Customer Number 



{ j Firm or 

1 — j individual Name 
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City 


| State | | Zip | 


Country 




Telephone 




LJ Applicant/inventor. 

[/I Assignee of record of the entire interest See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is encfosed, (Form PTO/SB/S6) 




SIGNATURE of Applicant or Assignee of Record 
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June 20, 200^ 


Name 


LAN, Chfn-I ' | Telephone 




Title and Company 






NOTE: Signatures of all tne invwilons or assignees of record of the entire interest or thttir raprecentativo(B) ere required. Submit multiple forms if more th*n one 
signalum is required, see below*. 


til "Total or TWO forms are submitted, 



the USPTO to process) an application. Confktenfiality is governed by 35 U,S,C. 122 and 3T CFR 1.11 and 1.14. Tne ootJeotloA n estimated to take 3 niiriutn* 
to complete, including gathering, preparing, and submitting (he comploled application form to the USPTO. Time win vary depending upon the individual caw, Any 
comments on the amount of time you require to complete this form encVpf suggestions for reducing this burden, should be sent to the Chief Information Off*™*-, 
U.S. Patent *nd Trademark Office. US. Department of Comma**, P.O. Box 14S0, Alexandra. VA 22313-1430. PO NOT SEND FEES OR COMPLETED 
forms TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-14S0. 

If you need Q$$istance in completing th& form, cott 1-800-PTO-9199 and eetect opthn 2. 
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